MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH :63-3-011'140
ZoR0

Registration District No. ST " " ™ Registrar's No.

A "STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ] T2, UsOAL RESIDE“I:I (Whare decessed livad.” If institution:. Residence bafors

s ERANIALIY S MOy FRAWIS LAy

b. CCIJ'I;r (If ovtside corporate limits, give TOWNSHIP only) Length of stay in:1b e CITY Inside Limits

owN, GT OV MO | /0 DAYS | ™ RosSEBUD Mo  |womp

¢, FULL NAME OF {If NOT in hospital, locati Insida Limits' d ,
HOSPITAL OR { in hospital, give location} nside Limi (If autside, give location) Reside on Farm

. STREET
AEhTUTION 5 7. FBA”C E 5 Yes ) No' O ~ ADDRESS ,ﬂﬁ , L ,Y.f..)w No [0
3. NAME OF DECEASED First Middia 4. DATE Month

S GEOABE ARTHUR SwEep | %m 3— ;7- j763

o 5. SEX &. COLOR OR RACE 7. Married [1  Never Merrind [J [8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5 Widowed 30 Divorced [ !"[” -85 7 r7 Months | Days | Hours | Min.

- 10s. USUAL OCCUPATION {Giva kind of work done 105, KIND . OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country). | 12. CITIZEN OF WHAT CO

WFP’R"WE“H‘“ e dwE - |Rosepup AUBRALl U

79s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR

EFFEASON. DAVIS. SNEEDIAMANDA PIERCE CORA.HAVENER

Vs 300
Ray. 4/59

1 3451
% 360

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY. NO.
(Yes, nog of un| nown) | (If ivp_wer ol o

. X - L / P /
18. CAUSE OF DEATH (Enter only one cause pe - . . =T
PART I DEATH WAS CAUSED Br: ONSEY AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

which gave rise to
above’ cause fa),
sating the u -
lying ciuse |aat.

PART il. OTHER SIGNIFICANT COND.A';'}OINS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decessed was female wu‘:

DUE TO e}

Cenditions, if lnv,} BUE TOJb,

there a pregnancy in last 90 dayy.
, 4 mj—geg [O¥es [ O Mo | O unkaown
19, WAS AUTO, 20a. ACCIDENT SUI%PE /HOM1CIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART 1 or PART Il of fem 18.) :
'PERFORME! = a a . .
YES[O NO[J
20c. TIME OF  Hour Marth, Day, Year
IN.ILIRY " aum.

disease condition gi n

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. 20d. INJURY OCCURRED @ . -, 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . CCOUNTY | STATE
WHILE AT WORK 1. “farm, factery, sireet, uf‘ficl bidg., stc.) .

NOT WHILE AT WORK.[] I . .
21. | attended -the dece - ,m—-'_[z_égnd last sa irn Blive on 3— /_7‘- 6 3
Death wecurred & hnd ~/7 bl 4 on the date stated above, and o the best of my knowledge, from the couses stated.

- r ]

T ; g Zic. DATE SIGNED {
‘ 380>

23, 1AL, CREMATION, | 23b. DATE : 8 E 23d. LOCATiON (City, town, .or county} (Sufe)

 REMOVA (Sp‘-’:‘fv) ; BRIcl ﬁ EBUD

ER ‘x DR ’ 25. DATE RECD. BY ISTRAR'S SIGNATUI
Srtiye L tynld Jus %5“‘ ﬁagzzgdm

r's’ St it on R ‘Side}

MEDICAL CERTIFICATION

SHOULP READ

USE BLACK INK
OR
TYPEWRITER RIBBON

‘J

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : 7 : - " Student Embalmer No._-
working under my personal supervision.

Student

Signsture ot Student Embelmer

‘ Lse;'l Embalmer No# 6 3 7

P C. Address . '/ét_u

A T TN ST o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN. HANDWRITING (Fallure to comply
with the abave constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he alsc shall sign’in his OWN handwrmng W

If this bady is not embalmed fact should be so stated above. -




